State of Wisconsin
Government Accountability Board

Joel Gratz, Executive Director
Assembly Democratic Campaign Committee,
Complainant,

Against

Steve Gulasky,
Respondent.

VERIFIED COMPLAINT

I, Joel Gratz, based on information and belief, hereby allege as follows:

1. This Complaint is brought against Steve Gulasky pursuant to Wisconsin Statues
8.15(3) and GAB 2.07, Wisconsin Administrative Code.

2. Tam a qualified elector in and resident of the State of Wisconsin. I am Executive
Director of the Assembly Democratic Campaign Committee with offices at 15 N.
Pinckney Street, Suite 200, Madison, WI 53703.

3. Respondentis Steve Gulasky who maintains an address at 243 W. Seward Street,
Apt. 206, Poynette, WI 53955.

4. Onor about June 2, 2014, Respondent filed nomination papers with the Government
Accountability Board (GAB) to be placed on the November 4, 2014 ballot for State
Representative in the 42t Assembly District. The Respondent’s nomination papers
contained approximately 203 signatures as determined by initial review of GAB
staff.

5. Upon a more detailed examination, Respondent’s nomination papers contain
numerous deficiencies including: signers who live out of the district, signers who
had previously signed papers for another candidate for the same office, signers who
may have signed the same papers more than once, missing election dates in the
form headers and signatures which may be forgeries.



6. Respondent’s nomination papers contained a total of nine (9) signatures with
insufficiencies pursuant to GAB Chapters 2.05 and 2.07, Wisconsin Administrative
Code, bringing the total number of valid signatures substantially below the
threshold of 200 signatures required to be placed on the ballot for State Assembly.

7. A copy of the insufficient signatures is attached hereto and incorporated herein as
Exhibit “A”.

8. Addresses from Respondent’s nomination papers were checked using the “Who
Represents Me?” search engine available on the Wisconsin Legislature’s website and
accessible to the public at the following internet address:
http://legis.wisconsin.gov/pages/waml.aspx

9. A copy of the nomination pages listed in Exhibit “A” is also provided.

10. Several discrepancies listed in Exhibit “A” warrant close attention by the board:

a. Onpage # 24, line 7 a signature from Dana Voit of 109 Loveland Rd, Poynette
appears. On page # 23, line 6, a signature with the same name and address
also appears. Beyond just being duplicate signatures, these signatures do not
appear to be written by the same person with both the signature and printed
information having a substantially different appearance.

b. On page # 1, line 8 a signature for Joseph Schumacher, 128 S. Franklin Street,
Poynette appears. On page # 10, line 10, a signature with the same name and
address also appears. Beyond just being duplicate signatures, these
signatures do not appear to be written by the same person with both the
signature and printed information having a substantially different
appearance.

c. Given these discrepancies, the board should consider discounting not just the
duplicate signiature, but also both signatures unless proof can be provided as
to their validity.

11. In addition to these nine {9) signatures that appear invalid, page 17 should be
declared invalid in its fails to identify either the office sought or the district and thus
does not meet the minimum requirements of Wis. Statutes 8.15(a). This deficiency
should invalidate all ten (10} signatures.

12.The header on page 1 fails to provide any election date or similar information. This
information is missing entirely and any signer on this page, nine signatures
otherwise counted, should be excluded. This page does not meet the minimum
requirements of Wis. Statutes 8.15(a).

13. The header on page 13 provides a completely incorrect election date of “Nov. 14,
2014". This page of ten {10) signatures should be excluded.

14. Gulasky nomination paper page numbers 20, 11, 30, 13, 21, 19, 25 and 16 are each
dated by the circulator on multiple dates. The date the circulator intends to certify
the papers cannot be clearly determined. All signatures on these pages should be
excluded and ruled invalid.

15. Complainant respectfully submits that these facts warrant the Board’s attention and
the Board should take prompt action to eliminate from the nomination papers filed
by Respondent all signatures that are insufficient pursuant to GAB Chapters 2.05
and 2.07, Wisconsin Administrative Code.

16. Furthermore, given the potential fraud identified in paragraph 10, the Complainant
respectfully asks the Board to consider further investigation into the signatures



collected to determine if criminal conduct occurred and further penalties are
warranted.

17. Complainant reserves the right to amend this complaint with additional
information.

I, Joel Gratz, being dually sworn upon oath, state that I personally read the above complaint
and that the above listed allegations and true and correct based upon my personal
knowledge and my review of the nomination papers and other public records, and as to
those allegations stated on my information and believe, I believe them to be true.

o

Dated this l day of June, 2014.

Respectfull submitted,

Subscribed and sworn to before me

this {7"’L day of ?V’N , 2014,

j L=

51gnature “of person authorized to administer oaths)

My commission expires , / R¢ / / 2016 or is permanent (7
Notary Public T, or

CERTIFICATE OF SERIVCE
I, Joel Gratz, herby certify that on this___ day of June, 2014, a true and correct copy of
this complaint was forwarded via electronic email to the email address on file with GAB
to Steve Gulasky.




Exhibit A
Insufficient Signatures

Page # | Line # | First Name Last Name Reason for insufficiency

17 5 Phillis Herring Out of District. In Assembly Dist #
81, not District #42.

17 6 Illegible [llegible Printed name is illegible. Address is

located in Town of Dekorra, not
Poynette as indicated.

18 81 Chris Maleck Out of District. In Assembly Dist #
81, not District #42.

19 6 Jordan Jones Out of District. In Assembly Dist #
81, not District #42.

1 8 Joseph Schumacher This name is a duplicated and also
appears on page 20, line 2.

23 6 Dana Voit This name is a duplicate and also
appears on page 24, line 7.

12 1 Gerard Brockel Signed nomination papers for

another candidate. George Ferriter
nomination papers page number
unknown, line 9. (Ferriter paper
attached.) Signed Ferriter
nomination paperson 5/17/14
before Gulasky papers on 5/21/14.
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principle indicated above, so that voters will have the opportunity to vote for 8 him or O her for the office listed above. | am eligible to vote in the jurisdiction or a_mﬁ_nﬁ in which the candidate named
above seeks offica. | have not signiad the nomination paper of any other candidate for the same office at this election.
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[Circulatar's residence - Include numbey, street, and Enz_nau__z )

| further certify | am either a qualified elector of Wisconsin, or a U.S, citizen, age 18 or older who, if 1 were a resident of this state, would not be disqualified from voting under Wis, Stat. & 6.03. | personally circulated this
nomination paper and personaily obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. [ know that each person signed the paper with full
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CERTIFICATION OF CIRCULATOR
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| further certify | am either a qualified electer of Wiscansin, or a U.S, citizen, age 18 or alder who, if | were a resident of this state, would not be disquaified from voting under Wis. Stat, § 6.03, | personally circulated this
nomination paper and personally chtalned each of the signatures on thls paper. | know that the signers are electors of the jurisdiétion or district the candidate seeks to represent. | know that each persen signed the paper with full

knowledge of its content on the date indicated opposite his or her name. | know their respective residences given. | intenddo support this candida
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am aware that falsifying this certification is punishable under Wis. Stat.
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NOMINATION PAPER

FOR PARTISAN OFFICE

\\\ 22
Candidate's name; na titles may be used. Street, fire, or rural route numbar; box number {if rural route); and name Narne and type of municipality for voting purposes. .
- of street or road R O Tewn of
st - " . @ vilt f ﬂ

STEVE (GULASKY R¥BW S cwger S7, 7206 Dulagsot S YASETTE I

Neme of municipality for nailing purposes State Zip code Type of election Election date Name of Party or Statement of Principle (5 words orlies%))
NP - : B2 general o . Vi ~
Foyperre Wi | 53955 |F e Moy 200d DEMICRAT

Title of office ’

STATE ASSEmMmBLY

District or Jurisdiction
4k District number {&P.

0 Jurisdiction {eounty}

Name of jurisdiction

or district In which candidate seeks office

Assem gLy PisrTeicr #i-

}, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of
principle indicated above, so that voters will have the opportunity to vote for B him or @ her for the office listed above. | am etigible to vote in the jurisdiction or district in which the candidate named
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Provide name of municipality

SAl E Sudred S

O Town

5-28-201

w.MR&KnQ\WmN&w

202 E) g5

N.w\ﬁ\twm@vc RN

LS £ BSeS

1. _ .

,,ESEEQQ.D@\\S&% Michelle by@,%@@ t@mw%ﬁ W Szes B Pupette

2, Je — _— : - SEWPRD S, | Qrown T
@:aas 'y v&?wN?i CARY I TNt MAN [ oo 7T 5595 5o Poyweme |5 - 13301

e JOYETTE &/ 23/r Y

w”._.oia
Village

QI city

5 e /14

4, .
[ corcle Q&&%
5 v 0

Q (ndy m:\,mh
~ .

\%W\Emr\us

\mu\;qoiz

T

Chouns TN\ 1y

C\noe NNz

oo Hi\s g odqice

A AT Arthue £ Tokt J S A vgdpy | 28/l
m. OTewn

4, e — el Pape o BRSNS tm ok sTeF
7. . . . , ° Z43 Ly n\u_FFQ..an& Qtown MU o w m\ el
Daee) GP Lo 5O Davi d T Les VT ke oo 7 s3ga80 e T1C| 5%
8.

OO0\ e LT =z

n_a@ /
oA | S Y/

oo Cova ol

Uo1" Banklin

Ruige T e 5] 2%/ 14

Youne e, W Qay
10, - —_ , | bty 8 vitee P
= N} T Fhsket ___M\MM\@MN\W%%%&\ S S |oy

) STEVE GULASKY

{Name of circulator)
| further certify | am either a qualified elector of Wi

namination paper and personaiiy obtained each of the signatQ

kncwledge of its nogsmd%%uom:m his or hier'yame. § know their respective residences given. | 33@9& this candidate, |

§12.13(3){a).

CERTIFICATION OF CIRCULATOR

{Circulator's residence - Incl

S

oy,

, certify: | reside at on\% EUMUQ.Y\\?&“ M.NNFP%Q@ @m\)\mﬁ\qm &\.M.. b\%.ﬂkf\m

ude number, straet, and munlcipality.)

in, or a U.5, citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. | personally circulated this
on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know that each persen signed the paper with full
aware that faisifying this certification is punishable under Wis. Stat.
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I further certify | am either a qualified elector of Wisconsin, or 2 U.5. citizen, age 18 or older who, If | were a resident of this state, would not be disgualified from voting under Wis. Stat. § 6.03. | personally circulated this
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Signatures of Electors

Printed Name of Electors

Streat and Number or Rural Route
Rural addrass must also include box or fire no

Municipality of Residence
Provide name of municipality

Date of m_m_.::m

1. ryé,zl \_ \.\,

A JQ_WQN,

4 | e ERAGO

OYow
Q villdge
\wﬂn_s_

M\w\@tw v

N\\“\\/‘_

ﬁ.\vb L _\o\iﬁ 1

CoRTAGE,
O

L

25hpTowa, A
FoMneHe 1)

r?

e GIngkte

Yoy Badessan

408_Vallen <_n& Dr.

Counedre 3 A~

507

O Town
I Village
Q City

S 3014

W el : /PJF/:/;E AN

Lo \\D m/,f B

R vilage
foy I e

Qcity
PR village
Qi [

s130) )¢

Marles .

172 }Ehx

Sl e Spees

~4

AS‘WC) &V\,ﬁ\&\g\

KATV Mﬁmmv\

Pouw m.i

O Town

Svillage
0 City

P ol

sz py

._.oza
_w_ age
0 city

ﬂgﬁiﬁ

m\\wN\\

OTown
Tage
O City

\WIS ﬂ\.mmﬂ

\:\

3%5% loSud

Do //n C\eded

DO \n/.n.,.»

Voype e oF

@LC/D 900/3:/ p\huw

Erin QDW%QQ\%

220 W.Clevelagno/ ST

toynetHe Wl

/

QO Town
L village
O city

SN

QOL_ aadA
Coynete

O Town

\ﬂ. Village

O City

- 3]

WVQQfSB Dudze |

JO.\LC?\) QZ\H,Q

. WS

AOH Oale oneregs:

_ﬁﬂﬁé?ﬁ

57544

v

Y S7eVve GrUuLASKY

N

[Name of circulatar}

CERTIFICATION OF CIRCULATOR
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{Circuiator's residence - Include number, street, znd municipality.}

t further certify 1 am either a qualified elector of Wisconsin, or a U.5, citizen, age 18 or older s}P if1 were a resident of this state, would not be disqualified from voting under Wis. Stat. & 6.03. | personally circulated this
nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know that each person signed the paper with full

§ 12.13(3Na).
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NomMINATION PAPER FOR PARTISAN OFFICE
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1, the undersigned, request that the candidate, whose name and address are listad above, be placed on the ballot at the election described above as a candidate representing the party o7 statement of
principle indicated above, so that voters will have the opportunity to vote for & him or U her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named
above seeks office. | have not signed the nomination paper of any other candidate for the same office at this election,

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.
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Printed Name of Electors
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Provide name of municipality

Date of Signing
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CERTIFICATION OF CIRCULATOR
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{Circulator's residence - Inciude nurber, straet, and municipality. u

| further certify [ am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified fram voting under Wis. Stat. § 6.03. ! personally circulated this
nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the Jurisdiction or district the candidate seeks ta represent. 1know that each person signed the paper ith fufl
pport this candidate, |

knowledge of its content on the date indicated opposite his or her name. | know thelr respectiva residences given. |intend to
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{Date)

[Signature of circulatar}
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NOMINATION PAPER FOR PARTISAN OFFICE
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I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a candidate representing the party ar statement of
principle indicated above, so that voters will have the opportunity to vote for 8 him or I her for the office isted abave. fam eliglble to vote in the jurisdiction or district in which the candidate named
above seeks office, | have not signed the nomination paper of any other candidate for the same office at this election,

The municipality used for mailing purpeses, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed,
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CERTIFICATION OF CIRCULATOR

{Name of circutator)

§ 12.13{3}(a).

=~ 014

{Data)

, certlfy: 1 reside at —oF &\Qwhuﬂs\\f@ 7 m.,ﬂ.ﬂ

100 Biverre Wi 3555

{Clrculator's residence - Include number, street, and munlcipality,)

[ further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or alder who, If | were a resident of this state, would not be disqualified from voting under Wis, Stat, § 6.03. I personally circulated this
nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors . the jurisdiction or district the candidate seeks ta represent. | know that each person signed the paper with full
knowledge of its content on the date Indicated oppasite his or her name. | know their respective residances given, | intend to,support this candidate, | sm aware that falsifying this certification is punishable under Wis, Stat.

{Signature of circulator)
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s name; na titles may be used,

of street or road
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O Town of

Name and type of municipality for voting purposes.
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Name of jurisdiction or district in which candidate seeks offlce
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}, the undersigned, requast that the candidate, whose name and address are listad above, be placed on the ballot at the election described above as a candidate representing the party or statement of
principle indicated above, so that voters will have the opportunity to vote for 8 him or Q her for the office listed above. |am eligible to vote in the jurisdiction or district in which the candidate named
above seeks office. | have not signed the nomination paper of any other candidate for the same office at this election.

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient, The name of the municipality of residence must always be listed,
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CERTIFICATION OF CIRCULATOR
, certify: [ reside at Z wmw K\.Ulmm\m\k:m % m;ﬂ
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(Circulator's restdence - Include number, street, and munlcipality,)
| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis, 5tat. § 6,03. | personally circulated this
nomination paper and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know that each person signed the paper with ful}
knowledge of its cantent on the date indicated opposite his or her name. I know their respectiva residences given. | Intend to support this candidate. _\mhwv:mﬁ falsifying this certification is punishable under Wis. Stat.

[Signature of clrculator)
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NoMINATION PAPER FOR PARTISAN OFEICE

Candidate's namae; no titles may be used.

of street or road

Street, fire, or rurzl route number;: box number {if rural route); and name

U Town of

Name and type of municipality for voting purposes.

]

STEVE GULASKY 248 W.SewhArRD ST.F2oe |dmwr Povnerra
Name of municipality for mailing purposés State Zip code Type of election Election date Narne of Party or Statement of Principle (5 words or less)
POV Ne vTE Wl | 532955 W e PV DErocrry

Title of office

S7ATE ASSEMBLY

8 Jurisdiction (sounty)

District or Jurisdiction
&-District number _u..\vrt

Namae of jurisdiction or district in which candidate seeks cffice

ASsemB LY PISTRIcT 2.

I, the undersigned,

request that the candidate, E:Bm name and address are listed above, be placed on the ballot at the election described ahove as a candidate representing the party or statement of
principle indicated above, so that voters will have the oppartunity to vote for 1 him or Ql her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named
above seeks office. | have not signed the nomination paper of any other candidate for the same office at this election.

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.

Signatures of Electors

Printed Name of Electors

Street and Number or Rural Routa
Rural addrass must also include box or fire na

Municipality of Residence
Provide name of municipality

Date of Signing
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knowledge of its content on n:m date indicated onuom_"m his or her name. 1know their respective residences glven,
§12.13(3)(a).

STEVE (G ULASKY

CERTIFICATION OF CIRCULATOR

, certify: | reside at_o% @ v&\UJmX\\aNW m.,;ﬁ

Have [O¥NeTre Uk 53955

(Name of circulator)

’ a.m...m._.., .

(Circulatar's residence - Include number, street, and municipality.)

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or oider who, if | were a resident of this state, would not be disgualified from voting under Wis, Stat, § 6,03, | personally circulated this
romination paper and personally obtained each of the signatures on this paper. | know that the signers are electars of the jurisdiction or district the candidate seeks to represent. | know that each persen signed the paper with full

(Signature of circulator)
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I intend mcuno: 5;@ aware that falsifying this certification is punishable under Wis, Stat.
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NOMINATION PAPER FOR PARTISAN OFFICE \, O

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route}; and name Name and type of municipality for voting purposes.
SR . % of street or road Q Town of
STevE GULASKY 295 .S eward St #20¢ saes [V N e TTE
j of
Name of municipality for mailing purposes State Zip code Typa of election flection date Name of Party or Statement of Principle (5 words or less)
) .
. . O g [ general | Augi), & Q8¢ ) .

Fbynerye wi | 53955 B e X DEIOCRAT

Title of office District or Jurisdiction Name of jurisdiction or district In which candidate seeks office
C— \Nm - } & bistrict number ﬁ\““ L ,
m { haﬂm m.v & &P\J\ 0 Jurisdiction {eounty) %M.Mm:\sm N.\v\ W\mf\..u\m ylorm h\\.nunl

|, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of .
principle indicated above, so that voters will have the oppaertunity to vote for 8 him or O her for the office listed above. ! am eligible to vote in the jurisdiction or district In which the candidate named
above seeks office. 1 have not signed the nomination paper of any other candidate for the same office at this election.

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.

Signatures of Electors Printed Name of Electors Street and Number or Rural Route Municipality of Residence Date of Signing
T Town

Rural address must also include box or fire na Provide name of municipality
¢ ¥ . .Wé__mmmm % -
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X nmmﬁ__"_nB._oz OF CIRCULATOR
' Steve G ULASKY ety et 2LZ W, Seware ST 200 YNETTE Wiz 5355
{Name of circulator) {Circulator's residence - inglude number, street, and muricipality.}

{ further certify ] am either a qualifiad elector of Wisconsin, or a U.S. citizen, age 18 or older wha, If | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. | personally circulated this
nomination paper and personally obtained each of the signatures on this paper. | know that the slgners are electors of the Jurisdiction or district the candidate seeks to represent. 1know that each persen signed the paper with full

knowledge of its content on the date _;m_nmﬁa onu&;m rwm or her name. 1 know their respective residences given. |intend to support this candidatg, . am aware that falsifying this certification is punishable under Wis. Stat.
s22500) [Foe

= Page No.
(Signature of circulator) \.\ § %\@x
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NOMINATION PAPER FOR PARTISAN OFFICE ‘gg/
& e[

1, the undersigned, request the name of

GEORGE FERRITER

Residing at N4209 Mohr Rd, Fall River, W} 563932, in the Village of Doylestown, be placed on the ballot at the general election to be held
November 4, 2014 as a candidate representing the Democratic Party, so that voters will have the oppor‘(umty to vote for him for the office of

REPRESENTATIVE TO THE ASSEMBLY - 42xp DISTRICT Please nclude You & mai Address

| am eligible to vote in the 42nd Assembly District. | have not signed the nomination paper of any other candidates for the same office at this election. Periodic Campaign Updates.

SIGNATURES OF ELECTORS PRINT NAME STREET & NUMBER OR RURAL ROUTE CityY, 2P MUNICJPAUTY OF RESIDENCE § DATE OF SIGNING E-MAIL ADDRESS PHONE NUMBER
Rural addresses must also include box of fire number Indicate town, village of cily ‘1
T town
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O town
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1, éﬁ@!ggg Eggg@ , certify: | reside at e {

TRarme of Grouaton)

(Circulator E-nail ® Phone)

1 further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this nomination
paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the junisdiction or district that the candidate seeks to represent | know that each person signed the paper with full knowlsdge
of its content on the date indicated opposite his or her name. | know their respective residences given. | intend to support this candidate. | am aware that faisifying this certification is punisheble under s 12.13(3) (a), Wis. Stats.

I Retorn to: George Ferriter, PO, Box 50, Doylestown, W1 53928 by May 26th, 2014 i 5‘/ 7 2014 _aa@ 6 S
- Page o,

Date Slgwamve of Circulator

Authorized ang Paid for by Ciizens for George Feriter, Steven Rubers, Tr



